CALIFORNIA FORM
Homeowner —— AR

1 999 ASSiStance CIaim (for income received in 1998) 9000

peel-off label. Otherwise,

CLAIMANT'S FIRST NAME INITIAL | LAST NAME CLAIMANTS SOCIAL SECURITY NUMBER

SPOUSE'’S FIRST NAME INITIAL | LAST NAME SPOUSES SOCIAL SECURITY NUMBER

PRESENT HOME ADDRESS — NUMBER AND STREET INCLUDING PO BOX OR RURAL ROUTE APT. NO.

CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE

YEAR

Date of birth

62 or older O
OR

Under 62 O
and blind

OR
Under 62 O
and disabled
(not blind)

YES [J NO

Alien Status Code

Alien Registration
Number

Date of Entry

0 NO

O YES [ NO
%

Did this person live in
your home in 1998?

Relatonship [ YES [ NO
Relatonship [ YES [NO
Relationship__ []YES [1NO

%

For Privacy Act Notice, see page 21.
Complete Side 2, Step D Through Step H. FTB 9000 1999 Side 1




Print and Reset Form

(Dollars)

~
S
3
g

Claimant’s signature
Claimant’s Daytime Telephone Number (

Date ep s social security number
PREPARER'’'S Check if
SIGNATURE P> self-employed |:|
FEIN
FIRM'S NAME (OR YOURS, IF >
SELF EMPLOYED) AND ADDRESS
TELEPHONE (

Side 2 FTB 9000 1999
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